BaCkground: Kaposi's sarcoma (KS) is a rare neoplasm with indolent progression. Since 1981, the Kaposi's sarcoma epidemic has increased as co-infection with HIV. oBjeCtives: The study aimed to identify the clinical and demographic characteristics and therapeutic approaches in HIV/AIDS patients in a regional referral hospital. Methods: We analyzed the medical records of 51 patients with histopathological diagnosis of Kaposi's sarcoma hospitalized at Hospital Universitário João de Barros Barreto (HUJBB) from 2004 to 2015. results: The study sample consisted of individuals 15 to 44 years of age (80.4%), male (80.4%), single (86.3%), and residing in Greater Metropolitan Belém, Pará State, Brazil. The primary skin lesions identified at diagnosis were violaceous macules (45%) and violaceous papules (25%). Visceral involvement was seen in 62.7%, mainly affecting the stomach (75%). The most frequent treatment regimen was 2 NRTI + NNRTI, and 60.8% were referred to chemotherapy. study liMitations: We assumed that more patients had been admitted to hospital without histopathological confirmation or with pathology reports from other services, so that the current study probably underestimated the number of KS cases. ConClusion: Although the cutaneous manifestations in most of these patients were non-exuberant skin lesions like macules and papules, many already showed visceral involvement. Meticulous screening of these patients is thus mandatory, even if the skin lesions are subtle and localized.
INTRODUCTION
Kaposi's sarcoma (KS) is a poorly differentiated mesenchymal neoplasm, first described in 1872 by Moritz Kaposi. 1 The disease usually presents with tropism for lymphatics and blood vessels of the skin, but it can occur in other organs. There are four subtypes, with different clinical manifestations: 1) classic (Mediterranean or sporadic); 2) endemic (African); 3) iatrogenic (generally in transplant patients); and 4) epidemic (associated with HIV/AIDS).
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The prevalence of epidemic KS, associated with the human immunodeficiency virus (HIV), increased since the 1980s as a consequence of the spread of HIV infection. It is known as a defining disease for advanced immunodepression. The involvement of human herpesvirus-8 (HHV-8) in the etiology of all subtypes of KS was discovered in 1994. 4 Today, KS is one of the most common complica- One limitation to the study was possible underestimation of KS cases in the study period, since the sample only included patients with histopathological diagnosis performed at the hospital. 
RESULTS
As mentioned, of the 51 individuals, the majority were male (80.4%), ranging in age from 20 to 61 years, living in Greater Metropolitan Belém (80.4%), and single (86.3%), with hairdresser as the most frequent occupation (13.7%) ( Table 1) .
As for time since HIV diagnosis, 58.8% had been diagnosed recently, i.e., less than six months previously ( Table 2 ). Of these, 44
were on cART, and the mostly widely used regimen was 2 NNRTI + NRTI (70.5%).
Concerning the clinical characteristics of the disease, the majority presented disseminated skin lesions (39.2%), followed by lesions exclusively on the limbs (15.7%) and on the trunk and limbs (11.8%). The most common primary lesions were violaceous macules (40%) and violaceous papules (22.5%) ( Table 3 , Figures 1 and 2 ). 
DISCUSSION
The study sample included a majority of adult males, with a mean age of 35 years, similar to studies from the 1990s and corroborating a more recent study in which 88% of the patients were males and with a mean age of 35 years. [20] [21] [22] Concerning the profession/occupation of KS patients, several studies have shown higher incidence of the disease in individuals with more education, especially health professionals, including dentists, due to the heavy exposure to the saliva of infected patients. [22] [23] [24] In the current study the most common occupation was 
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The large proportion of patients from Greater Metropolitan Belém, the state capital of Pará, is consistent with the literature reporting higher incidence of KS and HIV in the capital cities of underdeveloped countries than in the rural areas. Other regions of Pará also have regional hospitals that can receive patients from their vicinities. 26 Interestingly, in urban areas of developed countries where the human development index is similar to that of undeveloped countries, there are also numerous reports of this coinfection, thus highlighting the importance of social determinants and the fact that knowledge of such determinants can help orient public policies for prevention. 27 As for time since HIV infection and use of continuous antiretroviral therapy, our results corroborate other studies in the literature. In most of the cases in our study, time since HIV diagnosis was less than a year, so continuous antiretroviral therapy was also recent, which may also have resulted in early diagnosis of KS. [28] [29] [30] However, this disagrees with the high percentage of visceral involvement in this patient sample. This may mean later HIV diagnosis, often made after the emergence of clinical suspicion of cutaneous KS.
Early initiation of continuous antiretroviral therapy in HIV patients is known to decrease the risk of disease progression, especially with viral RNA suppression and subsequent increase in CD4 T-lymphocyte count. 31, 32 Treatment adherence should also be discussed at length with the patient, since lack of perfect adherence has been shown to be a risk factor (up to 20-fold) that favors dissemination of the disease and systemic manifestations. 33 Other clinical features of KS in this study were similar to those reported in the literature, with skin lesions consisting mainly of violaceous macules and papules, suggesting initial KS lesions but not necessarily the absence of visceral lesions. 30, [32] [33] [34] Importantly, manifestations in other organ systems can precede skin lesions. 34 In visceral involvement, the gastrointestinal tract is the most frequently affected system, especially the stomach. 
